SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

8 Compiete items 1, 2, and 3. Also compiete
item 4 if Restricted Delivery is desired.

8§ Print your name and address on the reverse
8o that we can return the card to you.

B Attach this card to the back of the malipiece,
or on the front if space permits.

1. Asticle Addressed to:

KATHR¥N LICHFIELD
AG HOE® ASSOCIATES

1370 ¥SBT PRINCETON AVENUE

D Cortified Mall  [J Express Mail
SALT LAKE CITY UTAH 84105 [ Registersd O3 Retum Receipt for Merchandise
' O insured Mall [0 C.0.0.

4. Restricted Delivery? [Extra Fos) O Yes
: muﬂo?mmo 7005 2570 0000 4801 LAL?Y
PS Form 3811, February 2004 Domestic Return:Reodipt® 102595-02-M-1540

U.S. Postal Service...
CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

For delivery information visit our website at WWW.USps.com
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See Reverse for Instructions
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